
Author query sheet

Queries for Author
Journal: Acupuncture in Medicine
Paper: acupmed-2011-010084
Title: An unusual complication related to acupuncture point catgut embedding treatment of obesity

The proof of your manuscript appears on the following page(s).

Please note that this is a galley proof and the layout of the article may change before publication. Please read the manuscript care-

fully, checking for accuracy, verifying the reference order and double-checking fi gures and tables. When reviewing your page proof 

please keep in mind that a professional copyeditor edited your manuscript to comply with the style requirements of the journal. 

This is not an opportunity to alter, amend or revise your paper; it is intended to be for correction purposes only. 

During the preparation of your manuscript for publication, the questions listed below have arisen (the query number can also be 

found in the gutter close to the text it refers to). Please attend to these matters and return the answers to these questions when 

you return your corrections.

Please note, we will not be able to proceed with your article and publish it in print if these queries have not been 
addressed. 

Query 
Reference 

Query 

1 Please note that alterations cannot be made after you have approved for publication, irrespective of whether it is Online 
First or published directly into a print issue.

2 Please ensure all author names are correct because we are close to publishing your paper online  - this data will be 
recorded on PubMed and CrossRef.

3 Please check whether the affi liations and correspondence information are correct.
4 Please check that the “Provenance and peer review” statement is correct about your article.

If you are happy with the proof as it stands, please email to confi rm this. Changes that do not require a copy of the proof can be 

sent by email (please be as specifi c as possible). Email: production.aim@bmjgroup.com

If you have any changes that cannot be described easily in an email, please mark them clearly on the proof and email a scan of the 

changes by replying to the eProof email or by fax:+44(0)20 7554 6088.

PLEASE RESPOND WITHIN 48 HOURS
-- Query sheet ends --

acupmed-2011-010084.indd   iacupmed-2011-010084.indd   i 10/27/2011   8:10:14 PM10/27/2011   8:10:14 PM



Case report

Acupunct Med XXX XXX Vol XX No X 1

INTRODUCTION
Acupuncture point catgut embedding 
has been using for thousands of years 
in traditional Chinese medicine for 
the treatment of several conditions. 
Although it is regarded as safe, we 
present an unusual complication that 
occurred in the treatment of obesity: 
multiple tender subcutaneous nodules 
developed over the lower abdomen 
and both medial thighs 1 month after 
embedding the catgut.

CASE HISTORY
A 27-year-old woman visited our out-
patient department on 11 December 
2010 with multiple itchy and tender 
skin lesions over the lower abdomen 
and both medial thighs, as shown in 
fi gure 1. She had had three courses of 
acupuncture point catgut embedding 
treatment with 7 days intervals between 
each course. A special needle was used 
to bury sterile catgut in the acupuncture 
points on both medial thighs and lower 
abdomen. An erythematous swelling 
appeared after the second course and 
became severe after the third course. 
She noticed that almost every tender 
lump developed on sites where cat-
gut had previously been embedded. 
Dermatological examination disclosed 
multiple, tender, bean-sized erythema-
tous nodules with central darkened 
points in a linear arrangement over 
both medial thighs and over the lower 
abdomen fi gures 1 and 2.

There was no inguinal lymph-
adenopathy or other systemic signs. 

histological report was of degenera-
tive, individual or clustered, thread-
like eosinophilic foreign material 
surrounded by localised mixed acute 
and chronic xanthogranulomatous 
infl ammatory infi ltrates with evident 
foreign body reaction fi gure 3. Special 
stains for infectious organisms, such 
as acid-fast stain, Gram stain, periodic 
acid–Schiff stain and Grocott’s meth-
enamine silver stain were all negative. 
Tissue cultures for bacteria, fungus 
and mycobacterium were negative.

Further excisional biopsy was 
arranged for some large and painful 
lesions while intralesional steroid was 
injected into others. Tissue cultures 
for bacteria, fungus and mycobacte-
rium were repeated, and the result 
was still negative.

OUTCOME
These tender and pruritic nodules on 
her lower abdomen and both medial 
thighs regressed spontaneously with 
postinfl ammatory hyperpigmenta-
tion. The appearance 6 months later is 
shown in fi gures 1 and 2.

DISCUSSION
Acupuncture point catgut embed-
ding has been used for thousands of 
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ABSTRACT
Treatment of obesity by embedding catgut in acupuncture points has a satisfactory 

therapeutic effect in many patients. Even though results of its effectiveness are mixed, 

serious complications are rarely reported with this Chinese traditional therapy. Here an 

unusual complication of the treatment is reported: multiple tender subcutaneous nodules 

developed where the catgut was embedded over the lower abdomen and both medial 

thighs 1 month after treatment. Clinicians should be alert to this possible cause of a 

rather strange presenting physical sign.

Her medical history did not include 
any systemic disease and she had 
not recently started any new drug. 
Our clinical impression was of for-
eign body granuloma, and in order to 
establish the diagnosis, and in particu-
lar to rule out iatrogenic infection, we 
arranged further investigation.

INVESTIGATIONS
Skin excisional biopsy and tissue cul-
tures for bacteria, fungus and myco-
bacterium were performed. The 

Figure 1 (Left) Multiple bean-sized tender erythematous subcutaneous nodules with linear 
distribution on both medial thighs. (Right) The subcutaneous nodules regressed spontaneously, 
leaving postinfl ammatory hyperpigmentation 6 months later.
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years in traditional Chinese medicine 
for the treatment of perimenopausal 
syndrome (climacteric syndrome),1 
chronic urticaria,2 depressive neuro-
sis, refractory insomnia,3 Alzheimer’s 
disease, obesity, sciatica, ulcerative 
colitis, facial paralysis and trigeminal 
neuralgia.

Treatment of obesity with embed-
ding catgut in acupuncture points has a 
satisfactory therapeutic effect in many 
patients. Even though results of its 

effectiveness are mixed, serious com-
plications are rarely reported with this 
Chinese traditional therapy. We believe 
this is the fi rst report of this unusual 
complication in which multiple tender 
subcutaneous nodules developed in the 
sites where catgut had been embedded 
1 month previously.

Iatrogenic infection during the proce-
dure must be the fi rst consideration of 
doctors examining such cases. A differ-
ential diagnosis, including foreign body 

reaction, panniculitis, or atypical infec-
tion, might be considered. Infection is 
generally the most likely side effect in 
patients receiving an invasive proce-
dure, and in the absence of systemic 
upset the possibility of a foreign body 
reaction cannot be ruled out.

When suture granuloma is sus-
pected clinically, ultrasonography has 
been reported to be effective for diag-
nosis.4 Pathologically, the suture mate-
rial is birefringent under polarised 
light.5 The correct diagnosis always 
depends on careful history taking and 
histopathological fi ndings.

From our experience in this case, 
clinicians should remember the possi-
bility of the presence of foreign body 
granuloma due to catgut embedding 
treatment in the differential diagnosis 
of skin conditions with this somewhat 
strange distribution.
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Figure 2 (Left) A bean-sized tender erythematous subcutaneous nodule on the lower abdomen. 
(Right) This nodule regressed spontaneously leaving mild postinflammatory hyperpigmentation 
6 months later.

Figure 3 Degenerative, individual or clustered, thread-like eosinophilic foreign material engulfed 
and surrounded by multinucleate foreign body giant cell. (haematoxylin and eosin stain; original 
magnifi cation ×400).
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